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BENZODIAZEPINE  USE  AMONG  LOW  BACK  PAIN  PATIENTS 
CONCURRENTLY  PRESCRIBED  OPIOIDS  IN  THE  MILITARY 
HEALTH  SYSTEM  BETWEEN  2012  OR  2013 

Megan  Curtis,  MA1,  William  Kazanis,  MS1-2,  Claudina  Tami.  BS1,  Mary  Jo  Pugh, 
PhD  RN1-2,  Don  McGeary,  PhD1,  Erin  P.  Finley,  PhD.  MPH2,  Maj  Joseph  Maddry, 
MD3,6,8,  Vik  Bebarta,  MD3,7,  David  Carnahan,  MD4-6.  Jennifer  Sharpe  Potter,  PhD 

MPH1 

1  The  University  of  Texas  Health  Science  Center  at  San  Antonio, 2  South  Texas 
Veterans  Health  Care  System,  sSan  Antonio  Military  Medical  Center,  ^Defense 
Health  Agency,  6United  States  Air  Force  Medical  Support  Agency,  eSan  Antonio 
Uniformed  Services  Health  Education  Consortium,  7University  of  Colorado 

Background:  Dramatic  increases  in  the  amount  of  opioids  prescribed  for  chronic 
non-cancer  pain,  particularly  low  back  pain,  exist  among  those  served  by  the  military 
health  care  system.  The  combination  of  opioids  and  benzodiazepines  poses  numerous 
safety  risks  for  the  patient  including  respiratory  suppression,  oversediation,  and  overdose. 
In  a  large  national  sample  of  veterans,  risk  of  fatal  overdoses  increased  when  opioids  and 
benzodiazepines  were  concurrently  prescribed.  Despite  the  justified  concerns  regarding 
the  abuse  liability  and  the  long-term  safety  and  efficacy  of  opioids  for  chronic  pain,  they 
continue  to  be  commonly  prescribed  with  benzodiazepines.  For  example,  one  study 
report  that  IB-38  %  of  patients  with  an  opiokf  prescription  received  a  benzodiazepine. 
These  high-risk  prescribing  patterns  have  contributed  to  the  fatal  overdose  epidemic. 
There  is  scant  evidence  regarding  opioid  and  benzodiazepine  prescribing  practices 
among  active  duty  service  members  with  low  back  pain.  It  is  important  to  understand 
factors  associated  with  benzodiazepine  use  in  this  population  to  identify  those  most 
vulnerable  to  safety  issues.  To  this  end,  we  investigated  factors  associate  with  concurrent 
opioid  and  benzodiazepine  prescribing  among  active  duty  service  members  with  non- 
malignant  low  back  pain  who  started  their  first  opioid  episode  in  2012  or  2013. 

Materials  and  Methods:  Study  population  included  active  duty  service  members: 
(1 )  not  deployed  at  the  time  of  care,  (2)  diagnosed  with  non-malignant  fow  back  pain  and 
{3)  received  their  first  documented  opioid  prescription  in  the  military  health  system  in  2012 
or  2013.  Analyses  were  conducted  on  a  de-identrfied  dataset  created  by  the  Data 
Discovery,  Analytics,  and  Research  (DDAR)  team  within  the  Enterprise  Intelligence 
Section  (El)  within  the  Defense  Health  Agency  (DHA)  that  was  derived  from  the  Military 
Health  System  Mart  (M2).  The  dataset  was  approved  by  the  institutional  and  Department 
of  Defense  regulatory  agencies.  A  logistic  regression  analysis  was  conducted  to  examine 
the  use  of  benzodiazepine  with  the  following  variables:  sociodemographics,  opioid 
characteristics,  psychiatric  and  physical  factors. 

Results:  The  cohort  was  42,253  active  duty  service  members  receiving  opioids 
'with  a  low  back  pain  diagnosis.  Overall,  the  sample  was  predominantly  male  (78.54%), 
and  half  were  between  the  ages  of  18-25  years  olds  (50.04%).  The  most  common  service 
branch  was  Army  (51 .72%).  Results  from  logistic  regression  analysis  indicated  individuals 
prescribed  a  benzodiazepine  were  significantly  more  likely  to  be  prescribed  at  least  one 
long  acting  opioid:  1.71  Cl[1.46,  1.99]  versus  short-acting,  receive  chronic  opioid  therapy 


(>90  days):  2.39  Cl [2.24,  2.56].  and  also  have  been  prescribed  an  antidepressant:  2.07 
0(1.89,  2.28].  Additionally,  those  prescribed  a  benzodiazepine  were  significantty  more 
likely  to  be  diagnosed  with  a  substance  use  disorder:  1.29  Cl[1.13,  1.47]. 

Conclusion:  Our  findings  suggest  that  differences  in  patient  characteristics  across 
a  variety  of  domains  may  raise  safety  concerns  and  quality  of  care  issues.  The  results 
are  consistent  with  previous  findings  among  both  US  veterans  and  civilian  populations. 
To  our  knowledge,  this  is  among  the  first  to  examine  factors  associated  with 
benzodiazepine  use  in  a  low  back  pain  population  receiving  opioids. 

Keywords:  opioids,  benzodiazepine,  and  low  back  pain 
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